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Question 2 
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Which of the following statements is FALSE regarding quality-adjusted life years (QALYs)? 


Select one: 


QALY cannot exceed a value of 1 X 


Health utilities are preference weighted scores x aE 
associated with perceived value Rose Wang (ID:113212) this answer is 
incorrect. 
Health utilities are quality of life values 
perceived by patients. 


QALYs may be associated with negative effects to health % 
QALYs cannot be negative ¥ 
A chart based on QALYs can be used to communicate the value of treatment intervention * 


Maris for this submission: 0.00/1.00. 
TOPIC: Pharmacoeconomics 

LEARNING OBJECTIVE: 

To understand the characteristics of quality-adjusted life years (QALYs). 

BACKGROUND: 

Pharmacoeconomics is the study of measuring the costs and consequences of different drugs and/or drug 
therapies to determine their value in health care delivery. The main purpose of pharmacoeconomics is to aid 
in the decision-making processes regarding the use, availability, and distribution of health care interventions 
involving drugs and drug therapy. 

A “quality-adjusted life year" (QALY) is a measurement of disease burden. QALY takes into account both 
quality of life lived (measured by health utilities as “utility’) and quantity of life lived (measured in “years 


lived"). "Utility" is measured relative to perfect health. A utility value of 1 represents 100% utility, or perfect 
health. The final QALY is calculated as “utility” multiplied by “years lived’ (i.e. utility x year(s) lived). 


A QALY of 1 represents 1 year of perfect health, calculated by a utility of 1 (100% utility, perfect health) 
multiplied by a year of 1 (1 year lived). If a patient were burdened with disease such that they were only 50% 
healthy over the span of 1 year, this would be represented by a QALY of 0.5, calculated by a utility of 0.5 (50% 
utility) multiplied by a year of 1 (1 year lived) (0.5 utility x 1 year lived = 0.5 QALY). If a patient considers their 
quality of life to be worse than death, the utility value and QALY may become negative. 

Pharmacoeconomics uses QALY to help quantify the consequences of different drugs and/or drug therapies. 
For example, if a patient who receives treatment X experiences a utility value of 0.7 over a survival period of 
10 years (QALY=7) and a patient who does not receive treatment X experiences a utility value of 0.5 over a 
survival period of 5 years (QALY=2.5), the consequences of treatment X could be quantified by a net gain of 
4.5 QALYs (7 QALYs (with treatment X) - 2.5 QALYs (without treatment X) = 4.5 QALYs). 

A chart based on QALYs can be used to communicate the value of treatment interventions in terms of health- 
related quality of life over time. This information can further illustrate a treatment intervention’s value to 
different stakeholders, such as providers, payers, patients, and governing badies 

RATIONALE: 

Correct Answer: 

(Option #4): A QALY can be negative if the patient perceives their quality of life to be worse than death. 
Incorrect Answers: 


(Option #1): QALY of 1 is defined as perfect health. 
(Option #2): Health utilities are quality of life values perceived by patients. 

(Option #3): QALYs less than 1 signify less than perfect health. 

(Option #5): A chart based on QALYs can be used to communicate the value of treatment interventions in 
terms of health-related quality of life over time. 

TAKEAWAY/KEY POINTS: 

A QALY can be negative if the patient perceives their quality of life to be worse than death. 

REFERENCE: 

[1] Canadian Coordinating Office for Health Technology Assessment. Guidelines for Economic Evaluation of 


Pharmaceuticals: Canada. https://www.cadth.ca/sites/default/files/pdf/peg_e.pdf. 
The correct answer is: QALYs cannot be negative 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


Incorrect 


Fag 


Send Feedback 


You are tasked with identifying the least costly treatment option using a cost-minimization analysis. 
Assume each drug is to be given for 10 days with a one-time monitoring cost. 


You can also assume each drug is equally safe and effective. 


( Drug Administration $ per tablet Monitoring Cost 
Drug A 1 TAB QID 0.08 $15.00 

Drug B 2 TABS BID 0.06 $12.50 

Drug C 3 TABS TID 0.10 $4.50 

Drug D 1.5 TABS BID 0.05 $18.00 

Drug E 1 TAB BID 0.25 $12.00 


Which drug is the LEAST costly treatment option? 


Select one: 
Drug AX 
Drug X z 
B Rose Wang (ID:113212) this answer is incorrect. Drug B is the second least costly treatment 


option at $14.90 for a 10-day course. Its cost is calculated as follows: 
2 tabs x 2 times per day X 10 days X $0.06/ablet + $12.50 monitoring cost = $14.90 


Marks for this submission: 0.00/1.00. 

TOPIC: Pharmacoeconomics 

LEARNING OBJECTIVE: 

To understand and perform cost-minimization analysis (CMA). 
BACKGROUND: 


Pharmacoeconomics is the study of measuring the costs and consequences of different drugs and/or drug 
therapies to determine their value in health care delivery. The main purpose of pharmacoeconomics is to aid 
in the decision-making processes regarding the use, availability, and distribution of health care interventions 
involving drugs and drug therapy. 


Cost-minimization analyses are an effective way of reducing health care costs among drugs of comparable 
safety and efficacy. Generic medications often undergo this method of analysis when introduced into a 
hospital formulary. Drugs with different safety and efficacy profiles cannot be analyzed through this method, 
as these factors can affect other areas of patient care and alter the decision-making process. 

By comparing treatment options with the same safety and efficacy profiles and only considering cost, cost- 
minimization analysis allows for the least costly option to be identified. When deciding between treatment 
options with the same lowest cost, consider patient care factors such as dosing frequency, which can affect 
compliance and overall patient care. 


RATIONALE: 
Correct Answer: 


(Option #3): Drug C is the least costly treatment option at $13.50 for a 10-day course. Its cost is calculated 
as follows: 
3 tabs X 3 times a day X 10 days X $0.10/tablet + $4.50 monitoring cost = $13.50 


Incorrect Answers: 


(Option #1): Drug A is the second most costly treatment option at $18.20 for a 10-day course. Its cost is 
calculated as follows: 
1 tab x 4 times per day X 10 days X $0.08/tablet + $15 monitoring cost = $18.20 


(Option #2): Drug B is the second least costly treatment option at $14.90 for a 10-day course. Its cost is 


calculated as follows: 
2 tabs x 2 times per day X 10 days X $0.06/tablet + $12.50 monitoring cost = $14.90 


(Option #4): Drug D is the most costly treatment option at $19.50 for a 10-day course. Its cost is calculated 
as follows: 

1.5 tabs x 2 times per day X 10 days X $0.05/tablet + $18 monitoring cost = $19.50 

(Option #5): Drug E is the median costly treatment option at $17.00 for a 10-day course. Its cost is calculated 
as follows: 

1 tab x 2 times per day X 10 days X $0.25/tablet + $12 monitoring cost = $17.00 


TAKEAWAY/KEY POINTS: 


Cost-minimization analyses are an effective way of reducing health care costs among drugs of comparable 
safety and efficacy. By comparing treatment options with the same safety and efficacy profiles and only 
considering cost, cost-minimization analysis allows for the least costly option to be identified. 
REFERENCE: 


[1] Canadian Coordinating Office for Health Technology Assessment. Guidelines for Economic Evaluation of 
Pharmaceuticals: Canada. https://www.cadth.ca/sites/default/files/pdf/peg_e.pdf. 


Question 3 
1D: 52553 


Incorrect 


Rag 


= 


Question 4 
1D: 52978 
Incorrect 


Fag question 


Ine corect answer 1s: VIUJ t 


Your team lead has requested another cost-minimization analysis to be done as there are new reports 
that Drug A and Drug D do not require any monitoring costs due to a significantly lower risk of side 
effects. 


With this new information, which drug is the LEAST costly treatment option? 


Select one: 
Drug AX 
Drug BX 
Drug x 


A Rose Wang (ID:113212) this answer is incorrect. A cost-minimization analysis cannot 
nae be completed for drugs with differing safety or efficacy profiles. 


A cost-minimization analysis cannot be completed Y 
Drug D* 


Mars for this submission: 0.00/1.00. 
TOPIC: Pharmacoeconomics 

LEARNING OBJECTIVE: 

To understand and perform cost-minimization analysis (CMA). 
BACKGROUND: 


Pharmacoeconomics is the study of measuring the costs and consequences of different drugs and/or drug 
therapies to determine their value in health care delivery. The main purpose of pharmacoeconomics is to aid 
in the decision-making processes regarding the use, availability, and distribution of health care interventions 
involving drugs and drug therapy. 


Cost-minimization analyses are an effective way of reducing health care costs among drugs of comparable 
safety and efficacy. Generic medications often undergo this method of analysis when introduced into a 
hospital formulary. Drugs with different safety and efficacy profiles cannot be analyzed through this method, 
as these factors can affect other areas of patient care and alter the decision-making process. 

By comparing treatment options with the same safety and efficacy profiles and only considering cost, cost- 
minimization analysis allows for the least costly option to be identified. When deciding between treatment 
options with the same lowest cost, consider patient care factors such as dosing frequency, which can affect 
compliance and overall patient care. 


RATIONALE: 
Correct Answer: 


(Option #4): A cost-minimization analysis cannot be completed for drugs with differing safety and/or 
efficacy profiles. 

Incorrect Answers: 

(Option #1): A cost-minimization analysis cannot be completed for drugs with differing safety or efficacy 
profiles 

(Option #2): A cost-minimization analysis cannot be completed for drugs with differing safety or efficacy 
profiles. 

(Option #3): A cost-minimization analysis cannot be completed for drugs with differing safety or efficacy 
profiles 

(Option #5): A cost-minimization analysis cannot be completed for drugs with differing safety or efficacy 
profiles. 


TAKEAWAY/KEY POINTS: 


A cost-minimization analysis can only be performed for drugs that have similar safety and efficacy profiles. A 
cost-benefit analysis is more appropriate in this scenario. 


REFERENCE: 


[1] Canadian Coordinating Office for Health Technology Assessment. Guidelines for Economic Evaluation of 
Pharmaceuticals: Canada. https://www.cadth.ca/sites/default/files/pdf/peg_e.pdf. 


The correct answer is: A cost-minimization analysis cannot be completed 


THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


You are a member of the team overseeing your provincial government's drug reimbursement 
program. You are tasked with performing a cost-benefit analysis (CBA) for five different drugs: 


( Drug Administration Cost per day [ Benefit ($) 
Drug A BID x 20 days $150 $2000 
Drug B QID x 5 days $300 $1450 
Drug C TID x 8 days $200 $1800 
Drug D BID x 10 days $100 $850 


Drug E OD x7 days $400 $2500 


Question 5 
1D: 53425 


Incorrect 


Send Feedback 


Which drug has the highest benefit-to-cost ratio? 


Select one: 

Drug X 

A Rose Wang (ID:113212) this answer is incorrect. Drug A has the lowest benefit-to-cost ratio 
of 0.67. Its benefit-to-cost ratio is calculated as follows 
$2000 / ($150/day x 20 days) = 0.67 

Drug B% 

Drug CY 

Drug DX 

Drug EX 


Marks for this submission: 0.00/1.00. 

TOPIC: Pharmacoeconomics 

LEARNING OBJECTIVE: 

To understand and perform cost-benefit analysis (CBA). 

BACKGROUND: 

Pharmacoeconomics is the study of measuring the costs and consequences of different drugs and/or drug 
therapies to determine their value in health care delivery. The main purpose of pharmacoeconomics is to aid 
in the decision-making processes regarding the use, availability, and distribution of health care interventions 
involving drugs and drug therapy. 

A cost-benefit analysis compares the total costs of providing a program/treatment with the overall benefit of 
that program/treatment. "Benefit" is measured as a monetary value so that clinically different interventions 
can be readily compared. 

The formula for a cost-benefit analysis is: 

B:C = Benefit ($) / Cost ($). 

When the BC ratio exceeds 1, the benefit exceeds the cost, so the program/treatment is of value. When the 


B:C ratio is equal to 1, the benefit is equal to the cost of the program/treatment. When the B:C ratio is less 
than 1, the cost exceeds the benefit, and this program/treatment is not economically viable. 


RATIONALE: 
Correct Answer: 


(Option #3): Drug C has the highest benefit-to-cost ratio of 1.1. Its benefit-to-cost ratio is calculated as 
follows: 

$1800 / ($200/day x 8 days) = 1.1 

Incorrect Answers: 


(Option #1): Drug A has the lowest benefit-to-cost ratio of 0.67. Its benefit-to-cost ratio is calculated as 
follows: 

$2000 / ($150/day x 20 days) = 0.67 

(Option #2): Drug B has the second-highest benefit-to-cost ratio at 0.97. Its benefit-to-cost ratio is 
calculated as follows: 

$1450 / ($300/day x 5 days) = 0.97 

(Option #4): Drug D has the second lowest benefit-to-cost ratio of 0.85. Its benefit-to-cost ratio is calculated 
as follows: 

$850 / ($100/day x 10 days) = 0.85 

(Option #5): Drug E has the median benefit-to-cost ratio of 0.89. Its benefit-to-cost ratio is calculated as 
follows: 

$2500 / ($400/day x 7 days) = 0.89 


TAKEAWAY/KEY POINTS: 
A cost-benefit analysis compares the total costs of providing a program/treatment with the overall benefit of 
that program/treatment. "Benefit" is measured as a monetary value so that clinically different interventions 
can be readily compared. 


REFERENCE: 
[1] Canadian Coordinating Office for Health Technoloay Assessment. Guidelines for Economic Evaluation of 
Pharmaceuticals: Canada. https://www.cadth.ca/sites/default/files/pdf/peg_e.pdf. 


The correct answer is: Drug C 


According to your cost-benefit analysis, which of the five drugs are NOT economically viable? 


Select one: 
Drug B, Cand DX 
Drug Band D ¥ 
Drug A.C and DX 
Drug A. B, D, and EY 


Question 6 
ID: 53424 


DrugB.* 5 
dE Rose Wang (ID:113212) this answer is incorrect. 
Drugs B and E are not economically viable due to a B:C ratio of <1. However, there are 


additional drugs listed that are also not economically viable, 


Marks for this submission: 0.00/1.00. 

TOPIC: Pharmacoeconomics 

LEARNING OBJECTIVE: 

To understand and perform cost-benefit analysis (CBA). 
BACKGROUND: 


Pharmacoeconomics is the study of measuring the costs and consequences of different drugs and/or drug 
therapies to determine their value in health care delivery. The main purpose of pharmacoeconomics is to aid 
in the decision-making processes regarding the use. availability, and distribution of health care interventions 
involving drugs and drug therapy. 


A cost-benefit analysis compares the total costs of providing a program/treatment with the overall benefit of 
that program/treatment. "Benefit" is measured as a monetary value so that clinically different interventions 
can be readily compared. 


The formula for a cost-benefit analysis is: 
B:C = Benefit ($) / Cost ($). 


When the B:C ratio exceeds 1, the benefit exceeds the cost, so the program/treatment is of value. When the 
B.C ratio is equal to 1, the benefit is equal to the cost of the program/treatment. When the B:C ratio is less 
than 1, the cost exceeds the benefit, and this program/treatment is not economically viable. 


RATIONALE: 
Correct Answer: 


(Option #4): Drugs A, B, D, and E are not economically viable due to a 8:C ratio of <1, Drug C is the only 
drug with a benefit-to-cost ratio >1 and is, therefore, the only economically viable drug. 


Incorrect Answers: 


(Option #1): Drugs B and D are not economically viable due to a B:C ratio of <1. Drug C is an economically 
viable drug with a B:C >1. 

(Option #2): Drugs B and D are not economically viable due to a B:C ratio of <1, However, there are 
additional drugs listed that are also not economically viable. 

(Option #3): Drugs A and D are nat economically viable due to a B:C ratio of <1. Drug C is an economically 
viable drug with a B:C >1. 

(Option #5): Drugs B and E are not economically viable due to a B:C ratio of <1. However, there are 
additional drugs listed that are also not economically viable. 


TAKEAWAY/KEY POINTS: 


A cost-benefit analysis compares the total costs of providing a program/treatment with the overall benefit of 
that program/treatment. When the B:C ratio is less than 1, the cast exceeds the benefit, and this 
program/treatment is not economically viable. 


REFERENCE: 


[1] Canadian Coordinating Office for Health Technology Assessment. Guidelines for Economic Evaluation of 
Pharmaceuticals: Canada. https://www.cadth.ca/sites/default/files/pdf/peg_e.pdf. 


The correct answer is: Drug A, B, D, and E 


Which of the following is true regarding a benefit-to-cost (B:C) ratio equal to 1? 


Select one: 
Drugs with a B:C of 1 have costs lower than their benefit * 
Drugs witha B:C of 1 have costs wY 
{hat ak@nial 05 the racnetany Rose Wang (ID:113212) this answer is correct. Drugs with 


benefit a B:C of 1 have costs that are equal to the monetary 
benefit, 


Drugs with a B:C of 1 have no costs associated when benefits are negligible * 


B:C ratios of 1 mean there is no financial incentive and the institution may lose money from the x 
procedures or treatment 


B:C ratios of 1 are the result of a calculation error % 


Marks for this submission: 1.00/1.00. 
TOPIC: Pharmacoeconomics 

LEARNING OBJECTIVE: 

To understand the benefit-to-cost (B:C) ratio. 
BACKGROUND: 


Pharmacoeconomics is the study of measuring the costs and consequences of different drugs and/or drug 
therapies to determine their value in health care delivery. The main purpose of pharmacoeconomics is to aid 
in the decision-making processes regarding the use, availability, and distribution of health care interventions 


Involving drugs and drug therapy. 


A cost-benefit analysis compares the total costs of providing a program/treatment with the overall benefit of 
that program/treatment. "Benefit" is measured as a monetary value so that clinically different interventions 
can be readily compared. 


The formula for a cost-benefit analysis is: 
B:C = Benefit ($) / Cost ($). 


When the BC ratio exceeds 1, the benefit exceeds the cost, so the program/treatment is of value. When the 
B:C ratio is equal to 1, the benefit is equal to the cost of the program/treatment. When the B:C ratio is less 
than 1, the cost exceeds the benefit, and this program/treatment is not economically viable. 


RATIONALE: 
Correct Answer: 

(Option #2): Drugs with a B:C of 1 have costs that are equal to the monetary benefit. 
Incorrect Answers: 


(Option #1): Costs less than monetary benefits would mean a B:C >1. 

(Option #3): Drugs always have a cost to them. 

(Option #4): Only B:C ratios that are less than 1 may mean financial loss. A B:C of 1 means that the costs and 
monetary benefits are equal. 

(Option #5): Drugs with a B:C of 1 have costs that are equal to the monetary benefit. 

TAKEAWAY/KEY POINTS: 

A cost-benefit analysis compares the total costs of providing a program/treatment with the overall benefit of 
that program/treatment. When the B:C ratio is equal to 1, the benefit is equal to the cost of the 
program/treatment. 


REFERENCE: 


[1] Canadian Coordinating Office for Health Technology Assessment. Guidelines for Economic Evaluation of 
Pharmaceuticals: Canada. https://www.cadth.ca/sites/default/files/pdf/peg_e.pdf. 


The correct answer is: Drugs with a B:C of 1 have costs that are equal to the monetary benefit 


tenion T THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 
1D: 53039 


Corect 


You are working as part of a hospital team and are tasked to determine the cost-effectiveness of five 
drugs used in diabetes management: 


| Drug [Administration Cost per month Decrease in fasting plasma glucose (mmol/L) 


DrugA Once daily $150 1.0 mmol/L 
DrugB BID $250 2.5 mmol/L 
Drugc TID $200 3.0 mmol/L 
DrgD QD $400 4.0 mmol/L 
DugE TID $200 2.5 mmol/L 


Perform a cost-effectiveness analysis (CEA) on Drug D based on 1 month of therapy. What is its cost- 
effectiveness (CE) ratio? 


Select one: 
$75 / 1.0 mmol/L % 
$100/ v 3 f 
1.0 Rose Wang (ID:113212) this answer is correct. Drug D's CE ratio is calculated as 
mmol/L follows: $400 / 4.0 mmol/L = $100 / 1 mmol/L. This ratio means that for each 1 mmol/L 


decrease in plasma glucose using Drug D, it will cost $100. 


$125 /1.0 mmol/L * 
$150 / 1.0 mmol/L * 
$175 / 1.0 mmol/L X 


Marks for this submission: 1.00/1.00. 

TOPIC: Pharmacoeconomics 

LEARNING OBJECTIVE: 

To understand and perform cost-effectiveness analysis (CEA). 
BACKGROUND: 


Pharmacoeconomics is the study of measuring the costs and consequences of different drugs and/or drug 
therapies to determine their value in health care delivery. The main purpose of pharmacoeconomics is to aid 
in the decision-making processes regarding the use, availability, and distribution of health care interventions 
involving drugs and drug therapy. 


A cost-effectiveness analysis compares different treatments by weighing cost against efficacy. These 
treatments need to be used for the same indication, but may have differing safety and efficacy profiles. The 
cost-effectiveness (CE) ratio is calculated by taking the cost of a therapy and dividing it by a measurable 
clinical outcome. such as a dran in blood pressure or a dron in alucose values. A lower CE ratio indicates a 


Question 8 
1D: 53334 


Corect 


Hag question 


lower cost for a measurable clinical improvement. 
RATIONALE: 
Correct Answer: 


(Option #2): Drug D's CE ratio is calculated as follows: $400 / 4.0 mmol/L = $100 / 1 mmol/L. This ratio 
means that for each 1 mmol/L decrease in plasma glucose using Drug D, it will cost $100. 


Incorrect Answers: 


(Option #1): The CE ratio for Drug D is more than $75 / 1 mmol/L. 

(Option #3): The CE ratio for Drug D is less than $125 / 1 mmol/L. 

(Option #4): The CE ratio for Drug D is less than $150 / 1 mmol/L. 

(Option #5): The CE ratio for Drug D is less than $175 / 1 mmol/L. 

TAKEAWAY/KEY POINTS: 

The cost-effectiveness (CE) ratio is calculated by taking the cost of a therapy and dividing it by a measurable 
clinical outcome, such as a drop in blood pressure or a drop in glucose values. A lower CE ratio indicates a 
lower cost for a measurable clinical improvement. 


REFERENCE: 


[1] Canadian Coordinating Office for Health Technology Assessment. Guidelines for Economic Evaluation of 
Pharmaceuticals: Canada. https://www.cadth.ca/sites/default/files/pdf/peg_e.pdf. 


The correct answer is: $100 / 1.0 mmol/L 


Which drug has the lowest cost-effectiveness (CE) ratio per month? 


Select one: 

Drug AX 

Drug BX 

Drug ¥ 

C Rose Wang (ID:113212) this answer is correct. Drug C has the lowest cost-effectiveness 
ratio of $67 / 1 mmol/L. Its cost per decrease in fasting plasma glucose (mmol/L) is 
calculated as follows: $200/ 3.0 mmol/L = $67 / 1 mmol/L. 

Drug D* 

Drug EX 


Maris for this submission: 1.00/1.00 
TOPIC: Pharmacoeconomics 

LEARNING OBJECTIVE: 

To understand and perform cost-effectiveness analysis (CEA). 

BACKGROUND: 

Pharmacoeconomics is the study of measuring the costs and consequences of different drugs and/or drug 
therapies to determine their value in health care delivery. The main purpose of pharmacoeconomics is to aid 


in the decision-making processes regarding the use, availability, and distribution of health care interventions 
involving drugs and drug therapy. 


A cost-effectiveness analysis compares different treatments by weighing cost against efficacy. These 
treatments need to be used for the same indication, but may have differing safety and efficacy profiles. The 
cost-effectiveness (CE) ratio is calculated by taking the cost of a therapy and dividing it by a measurable 
clinical outcome, such as a drop in blood pressure or a drop in glucose values. A lower CE ratio indicates a 
lower cost for a measurable clinical improvement. 


RATIONALE: 
Correct Answer: 


(Option #3): Drug C has the lowest cost-effectiveness ratio of $67 / 1 mmol/L. Its cost per decrease in fasting 
plasma glucose (mmol/L) is calculated as follows: $200/ 3.0 mmol/L = $67 / 1 mmol/L. 

Incorrect Answers: 

(Option #1): Drug A has the highest cost-effectiveness ratio of $150 / 1 mmol/L. Its cost per decrease in 
fasting plasma glucose (mmol/L) is calculated as follows: $150/ 1.0 mmol/L = $150 / 1 mmol/L. 


(Option #2): Drugs B and D have the second highest cost-effectiveness ratio at $100 / 1 mmol/L decrease. 
Drug B's cost per decrease in fasting plasma glucose (mmol/L) is calculated as follows: $250/ 2.5 mmol/L = 
$100 /1 mmol/L. 


(Option #4): Drugs B and D have the second highest cost-effectiveness ratio at $100 / 1 mmol/L decrease. 
Drug D's cost per decrease in fasting plasma glucose (mmol/l) is calculated as follows: $400/ 4.0 mmol/L = 


$100 / 1 mmol/L. 

(Option #5): Drug E has the second lowest cost-effectiveness ratio at $80 / 1 mmol/L. Its cost per decrease in 
fasting plasma glucose (mmol/L) is calculated as follows: $200/ 2.5 mmol/L = $80 / 1 mmol/L. 
TAKEAWAY/KEY POINTS: 


The cost-effectiveness (CE) ratio is calculated by taking the cost of a therapy and dividing it by a measurable 
clinical outcome, such as a drop in blood pressure or a drop in glucose values. A lower CE ratio indicates a 
lower cost for a measurable clinical improvement. 


REFERENCE: 
[1] Canadian Coordinating Office for Health Technology Assessment. Guidelines for Economic Evaluation of 


Question 9 
1D: 53009 


Incorrect 


Question 10 
1D: 53337 


Incorrect 


Pnarmaceuticals: Canada. nttps://Wwww.cadtn.ca/sites/detault/Tiles/pat/peg_e.pat. 


The correct answer is: Drug C 


Comparing Drug A and Drug C, which of the following statements is true? 


Select one: 


Drug A has a lower cost-effectiveness ratio X% 
Drug C has more costs associated with the same outcome X 


Drug Acosts mare per month but is associated X 


with a better clinical outcome per dollar spent Rose Wang (ID:113212) this answer is 


incorrect, Drug A costs less per month. 


Drug C costs more per month but is associated with a better clinical outcome per dollar spent Y 
Drugs A and C are equal in terms of cost-effectiveness X 


Marks for this submission: 0.00/1.00. 

TOPIC: Pharmacoeconomics 

LEARNING OBJECTIVE: 

To interpret and understand the results of a cost-effectiveness analysis (CEA). 
BACKGROUND: 


Pharmacoeconomics is the study of measuring the costs and consequences of different drugs and/or drug 
therapies to determine their value in health care delivery. The main purpose of pharmacoeconomics is to aid 
in the decision-making processes regarding the use, availability, and distribution of health care interventions 
involving drugs and drug therapy. 


A cost-effectiveness analysis compares different treatments by weighing cost against efficacy. These 
treatments need to be used for the same indication, but may have differing safety and efficacy profiles. The 
cost-effectiveness (CE) ratio is calculated by taking the cost of a therapy and dividing it by a measurable 
clinical outcome, such as a drop in blood pressure or a drop in glucose values. A lower CE ratio indicates a 
lower cost for a measurable clinical improvement. 


RATIONALE: 


Correct Answer: 
(Option #4): Drug C has a better cost-effectiveness ratio than Drug A. 
Incorrect Answers: 


(Option #1): Drug C has the lowest cost-effectiveness ratio. 

(Option #2): Drug C has more costs but is associated with a more beneficial clinical outcome. 
(Option #3): Drug A costs less per month. 

(Option #5): Drug C has a better cost-effectiveness ratio than Drug A. 


TAKEAWAY/KEY POINTS: 


The cost-effectiveness (CE) ratio is calculated by taking the cost of a therapy and dividing it by a measurable 
clinical outcome, such as a drop in blood pressure or a drop in glucose values. A lower CE ratio indicates a 
lower cost for a measurable clinical improvement. 


REFERENCE: 


[1] Canadian Coordinating Office for Health Technology Assessment. Guidelines for Economic Evaluation of 
Pharmaceuticals: Canada. https://www.cadth.ca/sites/default/files/pdf/peg_e.pdf. 


The correct answer is: Drug C costs more per month but is associated with a better clinical outcome per 
dollar spent 


Which of the following statements regarding sensitivity analysis (SA) is true? 


Select one: 
Sensitivity analyses measure the effect of dependent variables (e.g, output data) on an independent X 
variable (e.g. input data) under specific conditions 
Sensitivity analyses deal with only 1 medication % 


Sensitivity analyses measure the effect of independent variables (eg. input data) on other x 
independent variables under specific conditions 


Sensitivity analyses help practitioners deal with data uncertainties to understand how different {v 
inputs affect conclusions 


Sensitivity analyses compare the total costs% 
of two or more programs/treatments of 
comparable efficacy and safety. 


Rose Wang (ID:113212) this answer is 
incorrect. 

A cost-minimization analysis compares the total 
costs of two or more programs/treatments of 
comparable efficacy and safety. 
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TOPIC: Pharmacoeconomics 
LEARNING OBJECTIVE: 

To understand Sensitivity Analysis (SA). 

BACKGROUND: 

Pharmacoeconomics is the study of measuring the costs and consequences of different drugs and/or drug 
therapies to determine their value in health care delivery. The main purpose of pharmacoeconomics is to aid 


in the decision-making processes regarding the use, availability, and distribution of health care interventions 
involving drugs and drug therapy. 

Sensitivity analysis shows how variations in input data can affect analysis and conclusions. This is typically 
done by considering the uncertainty associated with input values and repeating the analysis using the low 
and high extremes of the possible input values. This allows practitioners to explore how their conclusions 
would change and to appreciate how conclusions may differ when changing variable factors. 


RATIONALE: 
Correct Answer: 


(Option #4): Sensitivity analyses are used to understand the effect of independent variables (e.g. input data) 
on dependent variables (e.g. output data) to assess variance in results and conclusions. SA shows researchers 
how changing inputs can alter analysis, conclusions, and decision-making. 


Incorrect Answers: 


(Option #1): Sensitivity analyses are used to understand the effect of independent variables (e.g. input data) 
on dependent variables (e.g. output data) to assess variance in results and conclusions. 

(Option #2): There can be numerous medications or treatments used in sensitivity analyses. 

(Option #3): Sensitivity analyses are used to understand the effect of independent variables (e.g. input data) 
on dependent variables (e.g. output data) to assess variance in results and conclusions. 

(Option #5): A cost-minimization analysis compares the total costs of two or more programs/treatments of 
comparable efficacy and safety. 


TAKEAWAY/KEY POINTS: 


Sensitivity analyses show clinicians that altering independent variables such as duration or dose can have 
drastic yet variable effects on a variety of patients. 
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[1] Canadian Coordinating Office for Health Technology Assessment. Guidelines for Economic Evaluation of 
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doi:10.1111/0272-4332.00040. PMID 12088235. 


The correct answer is: Sensitivity analyses help practitioners deal with data uncertainties to understand how 
different inputs affect conclusions 


Finish review 


jeve Group of Ce . PharmAchie ieve Corporation Ltd. and PEBC and the Pharmacy Examining Board of Canada are reg 


rd of Canada (PEBQ). CDE is a trademark of 


